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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED JUN 101343, s

Registraton District No

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;‘?.;“ .,

STATE BOARD OF HEALTH OF MISSOQURI

State File Nn

19165

Regisirar's No.

IG-‘

1. PLACE OF DEATH:

{a} County...
(5 City or town.....~

(l{nuuh n.y or town Limi: i . Write * illﬁ.\l
{¢) Name of hospital or msmuuon/ ; e

(Ifootin hmpiml or huututiun wnw urcnt numbcr ar lm:nmm)

(¢} Length of stay:

und nome of mwnxhlp)

In hospital or institution
(Specify whethar

In this community...

2. USUAL RESIDENCE OF DECEASED:

»,

- . v - -
. (b} 'County.......... %&,/

. .
Ciy or town........ W c -

{If vutside city or town limifl, write "RURAL"

Strc.e: Newerenann 5-7_31‘/

(1t roral, give locati

=

Citizen of foreign country?

{Yes or No)

Tf yes, name country.

yeurs, monthanrduyn)
L2 BT BrA. /AAU/V H. Dunc A

3. (&) H veteran, 3. {c) Social Security

0003174

‘,_-—

ho sl JH D

name war.
5. Color ar

s s iz ale. . &WM

6. (b Name of husband or wife..

4, (a) Single, widowed, married,

vorczd Jﬂ/

6. (c) Age of husband or wife if

MEDICAL CERTIFICAT]ON

20, DATE OF DEATH: Month )4&4"-& day

ey

I hereby certify that I attended the deceaaed from

e dioUr.

21,

'nut:. 3 /{1

. 194 / ‘2— / 7
that 1last gaw ko%*ulive on

TN a2
19&..._2

and that death occurred on date and hmﬁtated abave.

Duration

0. Binhplace.........W._......._.....
C - City, town, ar county)_ -

10. Usual occupation..........

" {Gtate or fargign country)

.&’M%_&‘ A . alive... W"
Eherlp b

7. Birth date of deceasedM - 2, A - ;

(Monfh) * (Do) 4 hﬁ,_,‘ M [ (/0—‘1_/(__4 :7 ;/(_4
o
8. AGE: Years Months Days If less than one day Due to :
7 0 2 g | hr. min

Due to.

Other conditions,

(Include pregnancy, within 3 months of death) / /)

(b

19. (@) . - % ®
{ l.erecewcd lucnlrexu

.--(]:lcglllrnr :;ni.n'r;;aluro)

C/’M

11. Industry or busi ‘ ' PHYSICIAN
P i Major findings: I / —
E 12. Name.... / QM‘—" ? ,Of ODErRHION v [ . Underline
T . ' : . : the cause to
= 1 13. Birthplac¥. ! which death
& (Cul.y uwn or county, "sr.nl.onr foreign country} Of autopsy........ should be
E 14. Maiden name. .~ ‘9 cvur SRS S fr’;l:gaeﬂ;ta
15, Birthplace. 22, Ii death was die to external causes, fill in the following:
= (Cll.y town, or founly) [~
. . vy
16. (a) Tnformant.. D’&‘ ______ W _______ (g} Accident, suicide, or homicide {zpecify]
(%) Address. J")Z_I i || &) Date of occurrence
¢} Where did injury occur?,
17. (8) ...t cAo (5) Date thereof MW=y L7 ..fz‘?( ) njury (City o towa) {County) Stare)
(Huml cremation, oF temoval) {Moat ear, {d} Did injury occur in or about home, on farm, in industrial place in pubhc place?
(c) Place: burial or cremation.......
Specif [ pl
18. {a) ngnature of [uneral director. - While 2t Work?....et. et ( pect’y “Nn pn“) of inj —-;___

(M.D. h ) .........
Date sl::l::l-;]/ S//ﬁ
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/J “{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥
!

' e . : . . oo YA
- * I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

P

e etebrt et e re s . — ...y Registered Apprentice No.....coooovvoeeioeoceeeeereeeeeree ,
! -

working under my personal supervision.

Licensed Embaimer Noj&j - TSR J A

P. O. Address... &WM ...... )"4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license. )

If this body ia not embalmed, fact should be 80 stated above




